The prevalence of overweight and obesity is rapidly increasing worldwide. 1 In 2015 it was estimated that nearly 108 million children and 604 million adults were obese worldwide. 2 Obesity is clearly associated with an increased risk of cardiovascular diseases, 3 mediated through cardiometabolic risk factors such as abnormal lipid profile, higher blood glucose levels and hypertension, and associated comorbidities, such as obstructive sleep apnoea syndrome (OSAS) and type II diabetes mellitus. It is estimated that obesity-related comorbidities account for 8% of all medical health costs every year. 4 More than half of the obese children will become obese adults, if not treated timely and optimally. 5, 6 The cost of obese children becoming obese adults is immense for society and was recently estimated at E19,000 per person. 7 This poses a serious threat for healthcare financing.
Obesity is also associated with increased mortality. No less than 4 million deaths in 2015 could be attributed to high body mass index, and 2.7 million of those 4 million could be attributed to cardiovascular disease. 2 Therefore, early detection of patients with increased cardiovascular risk is of the essence, and easily available and non-invasive screening tools are desirable.
Fantin et al. studied 95 overweight and obese subjects, with ages ranging from 20 to 77 years and without evidence of cardiovascular disease. 8 All patients underwent extended clinical investigations and medication was carefully noted. Anthropometric measures were taken, including body mass index and neck circumference, registered with the use of a simple flexible ruler at the level of the thyroid cartilage. Blood pressure and both central and peripheral arterial stiffness was registered by measuring carotid-femoral pulse wave velocity (PWVcf) and carotid-radial pulse wave velocity (PWVcr), respectively. Metabolic risk factors were investigated using fasting blood samples: concentrations of glucose, cholesterol, triacylglycerol, high-density lipoprotein (HDL) and insulin were determined.
Subjects with obesity and higher values for neck circumference had more cardiometabolic risk factors than subjects with obesity alone; these subjects had higher mean arterial pressure, higher homeostasis model assessment (HOMA) indices and lower HDL concentrations. In addition, these subjects demonstrated increased central (higher PWVcf) and peripheral (higher PWVcr) arterial stiffness. In a step-wise regression analysis they demonstrated that central stiffness was influenced by age, mean arterial pressure, triacylglycerol levels and waist circumference. In contrast, only age and neck circumference were independent predictors of PWVcr, explaining 24% of its variance.
Measuring neck circumference seems a promising screening tool for cardiovascular risk. It fulfils most World Health Organization criteria for a good screening tool. 9 Cardiovascular risk associated with obesity is a serious health problem. There is treatment available, the test is easily available, cheap and non-invasive, yet the question arises as to whether the association between neck circumference and cardiovascular risk is direct. It has been demonstrated that upper body fat distribution affects the development of OSAS. 10, 11 Some studies have suggested neck circumference as the most important anthropometric marker for upper body fat distribution. 12, 13 The present data could therefore be attributed to the effects of OSAS. Indeed, according to the recent European Society of Cardiology (ESC) guidelines on cardiovascular disease prevention, OSAS is an important clinical condition affecting cardiovascular disease risk. 14 This effect is partly mediated through repeated hypoxaemia and increased inflammation worsening the endothelial dysfunction present in obese patients. 15 OSAS in obese patients is also associated with the presence of the metabolic syndrome, even in young children 16 and endothelial dysfunction. 17 Perhaps screening for OSAS using established screening tools is more efficient? 18 Indeed, more research is needed before all physicians should start measuring neck circumference, but the present data seem to be promising.
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